Who are your best friends?

Are all of your friends nice?

Can you hang out with friends at your house?
Can you go on sleepovers/have friends sleep over at your house?




* . School

How are you getting on in school?

o) ./ What are your favourite subjects?

Do you have enough help with your homework or do you
need more help?

Is there anything else you need help with in school?
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Do you feel healthy? o
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Is there anywhere you don't feel safe or feel bullied? '\ .

Who do you talk to if you have a problem or are feeling upset?

Is there anything worrying you that you would liKe to talk
about now?




Yout Social Welrlkel %

. What is your Social Worker’'s name?

Is there anything you would like your Social Worker
to help you with?

. S
’ Youl®t Child (ihh Cafe ReViey Meetin$

!

Do you want to go to the meeting? |YES /| NO
(You can ask someone you choose to go for you and say what you want to say)
What would you like to say/get someone to say at the Review
meeting?

, * Would you like somebody else to say that for you?
: * *If yes, who would you like to say that for you?

Are you happy for people at the review meeting to hear what
you have written down on this form? |YES|/| NO
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Youtt Space

Is there anything else that you want to talk about now?
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Talking In Care

TACTIC

Teenagers And Children

Signature:
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